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184  Years  of  Service  to  the  Sick 

The  New  York  Hospital  is  not  privately  owned.  Nor  is  it  city- 
owned.  It  is  a  voluntary  hospital.  It  ivas  established  under  a 
charter  granted  in  1771,  as  a  community  Hospital  —  a  volun- 
tary, non-profit  organization,  an  organization  that  belongs  to 
you  and  to  all  the  others  ivho  use  its  services.  It  is  dedicated 
to  the  care  of  the  sick  and  has  faithfully  served  all  ivho  have 
turned  to  it  for  help  —  over  4,000,000  people  during  184 
years:  whose  research  findings  are  for  the  benefit  of  all;  whose 
high  concepts  of  teaching  have  steadily  progressed  throughout 
the  years;  whose  work  reaches  far  outside  the  HospitaV s  walls 
as  a  great  community  service. 


Crash  Injury  Rr search 


CHARTER    DAY  TOPIC 


M  H.  John  ().  Mookk.  Dimtor  of 
Auloiuotive  Ciasli  Injury  Research  al 
The  New  York  Hospital-Cornell  Medical 
("enter,  was  the  speaker  at  ceremonies 
Tuesday.  May  10.  1955.  marking  the 
U54th  anniversary  of  the  granting  of  a 
Charter  to  The  Society  of  the  New  \  ork 
Hospital.  The  meeting,  with  Hamilton 
Hadley.  President  of  the  Board  of  Gov- 
ernors of  The  Society  of  the  New  York 
Hospital,  presiding,  was  held  at  5  p.m. 
in  the  Nurses"  Residence.  Mr.  Moore's 
speech  supplemented  the  showing  of  a 
film  j)r()duced  by  CBS  for  their  TV  pro- 
gram "The  Search"  in  cooperation  with 
the  Cornell  Aeronautical  Laboratory  and 
the  ('ornell  University  Medical  College. 

Automotive  Crash  Injur\  Research 
has  been  initiated  to  identify  in  pas- 
senger cars  those  items  which  are  caus- 
ing injury  or  death  of  occupants  in 
accidents.  Prior  to  the  institution  of  this 
research  program,  causes  of  accidents 
were  thoroughly  investigated  —  causes 
of  injuries  were  ignored. 

An  interstate  cooperative  research 
program  has  been  established  with  de- 
partments of  public  health,  medical  so- 
cieties, motor  vehicle  departments,  police 
and  trafTic  enforcement  departments  in 
Indiana,  North  Carolina,  Virginia,  Mary- 
land, and  Connecticut.  Using  Corneirs 
specially  designed  research  forms,  these 
state  groups  submit  specific  injury  and 
accident  damage  details  on  all  injury- 
producing  passenger  car  accidents  in  ad- 
ministratively selected  sample  areas. 
This  method  makes  the  highway  a  labo- 
ratory where  the  phenomenon  of  impact 


injur\  nun  be  examined  in  its  natural 
en\  ironmeiit.  Data  obtained  are  evalu- 
ated and  analyzed  in  the  Department  of 
Public  Health  and  Preventive  Medicine 
of  (Cornell  Universit\  Medical  (College 
and  recorded  on  IBM  cards  for  bio- 
metrical  and  engineering  research  on  the 
causes  of  these  crash  injuries. 

The  methods  and  techniques  of  analv- 
sis  are  the  result  of  twelve  years  of  Crash 
Injury  Research  in  the  aviation  field 
done  by  this  unit  of  the  Department  of 
Public  Health  and  Preventive  Medicine 
of  Cornell  L'niversity  Medical  College. 

Improved  design  in  passenger  cars  is 
the  goal  toward  which  the  automotive 
research  studv  is  directed.  Toward  this 
end.  the  data  obtained  by  the  program 
will  be  studied  and  released  in  technical 
reports.  Interested  groups  (automobile 
manufacturers,  insurance  groups,  etc.) 
will  be  able  to  use  these  reports  which 
will  identify  specific  items  in  automo- 
biles which  cause  injuries  and  deaths. 
A  basis  will  be  provided  for  the  evalua- 
tion of  current  automotive  design  and 
for  assessing  the  efficiency  of  improve- 
ments in  design  contemplated  h\  manu- 
facturers. 

A  highly  significant  reduction  in  the 
frequency  of  death  and  serious  injury  in 
automobile  accidents  is  expected  to  fol- 
low the  attainment  of  the  Crash  Injury 
Research  Goal. 

Mr.  Moore  outlined  the  following 
points  as  having  been  learned  through 
this  research  to  date: 

1.  The  most  common  factor  in  injury- 
producing   accidents   is   ejection  from 
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aiilomoliilcs  when  one  or  more  doors 
opoii  duo  U)  impact.  Ejection  aclually 
doubles  the  risk  of  serious  injury. 

2.  As  far  as  injur\  production  is  con- 
cerned, there  is  not  a  measurable  degree 
of  improvement  in  newer  automobiles 
over  older  automobiles. 

3.  People  who  die  in  accidents,  die  of 
multiple  injuries,  not  just  head  injuries. 

4.  When  people  have  injuries  result- 
ing from  an  automobile  accident  the 
percentage  of  injuries  to  specific  body 
areas  are: 

75%  head 

50%  lower  extremities 
34%  chest 

25%  upper  extremities 
12%  abdomen 
7%  neck 

5.  It  is  now  know  n  which  items  cause 


injury  —  windshield,  instrument  panel, 
steering  wheel  and  door  knobs. 

There  are  now  encouraging  signs  thai 
1055  may  be  the  year  of  decision  on  the 
adoption  of  safety  features  long  urged 
by  accident-research  experts.  Bills  have 
been  introduced  in  several  states,  and 
have  come  close  to  passing  in  one  or 
two.  which  would  require  seat  belts  or 
seat-belt  attachments  in  all  new  cars 
sold  after  a  certain  date.  And  within  the 
past  few  months,  two  members  of  the 
automotive  industry's  Big  Three  have 
announced  that  seat  belts  will  be  avail- 
able as  dealer-installed  o]3tional  equip- 
ment. 

At  the  conclusion  of  the  Charter  Dav 
program,  a  reception  and  tea  was  held 
for  members  and  friends  of  The  Society 
of  The  New  ^  ork  Hospital. 


I'rimipah  tit  Charter  Day  Exercises  Dr.  Henry  /V.  Pratt,  Director,  The  New  York  Hospital; 
Mr.  John  O.  Moore,  Director,  Automotive  Crash  Injury  Research;  Mr.  Hamilton  Hudiey, 
President,  Board  of  Governors;  Dr.  Joseph  C.  Hinsey,  Director,  The  New  York  Hospital- 
Cornell  Medical  Center. 
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SCHOLARSHIPS    AID    105  NURSES 


oiii  nuisitifi  sliidciits  tired  aihli- 
tioiial  funds  lo  coMliiuic  their  musing 
ediieatioii.  find  the  necessaiN  assist- 
ance in  a  Scholarship  Fund  established 
seven  years  ago  by  a  group  of  women 
organized  as  the  Connnittee  for  Scholar- 
ships of  the  Cornell  I  niversity-New 
York  Hospital  School  of  Nursing.  The 
Fund  also  provides  for  entering  scholar- 
ships. These  scholarships  are  particular- 
ly important  as  all  students  entering  the 
School  of  Nursing  have  had  to  finance 
the  required  two  years  of  college  before 
admission. 

Since  the  Committee  for  Scholarships 
was  established  in  1948.  members  have 
held  a  yearly  benefit  and  their  gifts  to 
the  Fund  have  totaled  S30.000.  Through 
their  efforts  105  students  have  received 
scholarship  help  usuallv  in  amounts  of 
$100  to  $400. 

Not  only  the  individual  students,  but 
the  School  as  well  have  benefited  from 
the  Scholarship  Fund.  Virginia  M.  Dun- 
bar, Dean  of  the  School  said  in  a  recent 
report  to  the  Committee  for  Scholar- 
ships, "The  availability  of  the  scholar- 
ships has  been  a  definite  factor  in  a 
marked  increase  in  enrollment.  When 
the  Committee  began  its  work  the  School 
iiad  an  enrollment  of  120  students.  The 
eniolinuMit  this  ^ear  was  220." 

As  an  example  of  just  how  nmch  the 
scholarsiiips  have  meant  to  the  individ- 
ual student.  Miss  Dunbar  quoted  from 
a  letter  written  by  one  of  the  recipients: 
"There  are  no  words  which  would  ade- 
quately thank  you  and  the  Scholarship 
Committee  for  awarding  me  the  most 


generous  scholarship.  .  .  .  The  old  adage 
'Actions  speak  louder  than  words'  is 
souK'thing  1  shall  rememi)er  in  the  com- 
ing years,  when  as  a  graduate  nurse  I 
can.  through  contributions  to  the 
Scholarship  Connnittee.  help  other  stu- 
dents in  their  study.  " 

There  have  been  52  scholarship  re- 
cipients in  the  six  classes  which  have 
been  graduated  since  the  Scholarship 
Fund  has  been  available,  and  of  these, 
27  have  held  positions  at  The  New  York 
Hospital-Cornell  Medical  Center.  Others 
have  taken  positions  in  hospitals  and 
public  health  agencies  in  New  York, 
New  Jersey.  Pennsylvania  and  Califor- 
nia. Many  of  the  graduates  now  hold 
positions  such  as  instructor,  head  nurse 
and  staff  nurse. 

The  Committee  for  Scholarships  had 
its  origins  in  a  World  War  11  Red  Cross 
Unit  which  used  a  penthouse  of  the 
Nurses  Residence  as  a  workroom.  After 
the  war  this  group  reorganized  as  the 
Committee  for  Scholarships  and  made 
the  Scholarship  Fund  their  special  con- 
tribution to  nursing  recruitment.  First 
president  of  the  Committee  was  Mrs. 
Norvelle  C.  LaMar  who  had  been  presi- 
dent of  the  Red  Cross  1  nit  and  is  now 
Honorarv  President  of  the  ('ommittee 
for  Scholarships.  Mrs.  John  J.  Cole  is 
currently  president  of  the  Committee. 

The  aimual  gifts  of  this  Conmiitlee 
make  it  p<»ssible  for  the  School  to  an- 
nounce these  Scholarships  in  the  School 
publications  and  thus  attract  many  well 
qualified  students  who  might  otherwise 
find  it  impossible  to  prepare  for  nursing 
in  a  school  of  this  type. 
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HYPOPHYSECTOMY 


A  NEW  resource  in  relieving  the  pain 
and  decreasing  the  spread  of  breast  can- 
cer has  been  discovered  in  removal  of 
the  pituitary  gland. 

The  pituitary  gland,  which  lies  at  the 
base  of  the  brain  and  controls  growth, 
can  now  be  removed  surgically  as  a 
practical  and  effective  treatment  for  tem- 
porary control  of  widespread  breast  can- 
cer. Until  very  recently  it  was  thought 
that  it  would  be  fatal  if  a  surgeon  re- 
moved so  vital  a  gland,  which  secretes 
hormones  influencing  body  growth  and 
metabolism. 

The  remarkable  operation  is  the  re- 
sult of  a  cooperative  study  made  by  Dr. 
Bronson  S.  Ray.  neuro-surgeon  of  The 
New  York  Hospital,  and  the  Endocrine 
Department  of  Memorial  Center  headed 
by  Dr.  Olof  Pearson. 

In  a  three  year  period  the  medical- 
surgical  team  has  removed  the  pituitary 
from  some  79  victims  of  advanced  can- 
cer. A  number  of  patients  (though 
definitely  not  cured  I  enjoyed  a  new 
lease  of  active  and  relatively  pain-free 
life.  Of  43  women  with  advanced  breast 
cancer  in  whom  the  pituitary  gland  was 
removed.  20  showed  marked  improve- 
ment, 17  were  considered  failures  and 
6  were  treated  too  recently  to  be  evalu- 
ated. Among  the  17  cases  listed  as  fail- 
ures were  manv  whose  disease  was  too 
far  advanced  to  have  reasonable  hope 
of  betterment. 

Further  investigations  are  being  car- 
ried out  to  determine  if  hypophysectomy 
(  removal  of  the  pituitary  I  alone  can 
produce  as  long  and  efficient  a  response 
as  the  cumulative  effects  now  obtained 


by  performing  in  sequence  three  proce- 
dures —  removal  of  the  ovaries,  the 
adrenals,  atid  the  pituitary. 

The  underlying  concept  of  treatment 
by  hypophysectomy  is  the  knowledge 
that  certain  cancers  in  humans  are  de- 
pendent upon  hormones  for  their  growth. 
Breast  cancer  is  known  to  be  of  this 
type.  It  has  been  shown  that  removal  of 
the  female  sex  hormones  —  by  surgical 
removal  of  their  sources,  the  ovaries  and 
the  adrenals  —  results  in  improvement 
in  40  to  50  per  cent  of  the  women.  For 
the  first  time  it  has  now  been  demon- 
strated conclusively  that  removal  of  the 
pituitary  results  in  further  improvement 
after  these  other  forms  of  treatment  are 
no  longer  effective. 

Dr.  Ray  has  perfected  the  operation 
for  a  series  of  patients  with  various 
forms  of  widespread  cancer.  The  proce- 
dure, no  longer  considered  dangerous, 
involves  cutting  into  the  skull  bone  at 
the  forehead  hairline.  The  frontal  lobe 
of  the  brain  is  lifted  to  provide  access 
to  the  pituitary  which  lies  behind  the 
bridge  of  the  nose.  The  pituitary  gland 
is  a  pea-size  organ  resting  in  a  small 
bony  structure  which  almost  completely 
encloses  it.  Once  the  pituitary  is  exposed, 
its  connection  with  other  structures  is 
severed  and  the  gland  scraped  out.  To 
destroy  any  possible  remaining  pituitary 
cells,  the  area  is  then  swabbed  with  a 
caustic  solution.  The  operation  re(|uires 
approximately  IV^  hours  to  complete. 

The  effect  of  hypophysectomy  in  pa- 
tients with  metastatic  disease  of  the 
breast  has  been  encouraging  and  this 
work  will  be  continued  at  The  New  York 
Hospital. 
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CLEFT  PALATE  SPEECH  CLINIC 

AT     THE     NEW     YORK  HOSPITAL 


Thk  out-patiknt  cleft  palate  speech 
clinic  was  established  in  The  New  York 
Hospital  in  1945  and  was  one  of  the  fir^t 
clinics  of  its  kind  in  the  country.  The  pur- 
pose of  the  clinic  is  to  provide  training 
for  children  with  cleft  palate  in  order  to 
help  them  achieve  normal  speech.  Prior 
to  the  establishment  of  the  clinic,  chil- 
dren with  defective  or  inarticulate  speech 
frequently  were  considered  mentally  re- 
tarded, abnormal  or  hard  of  hearing, 
and  in  instances  where  cleft  palate  was 
known  to  be  the  cause,  it  was  neglected 
for  lack  of  facilities  for  treatment.  In  all, 
children  with  cleft  palate  led  the  lives  of 
crippled  children  and,  to  a  degree,  were 
deprived  of  normal  childhood  activities 
and  development. 

At  present  the  cleft  palate  speech 
clinic  meets  three  times  a  week  the  year 
round.  Each  year  some  180  children  re- 
ceive speech  training  and  are  processed 
through  the  plastic  surgery  clinic  and 
the  pediatric  out-patient  department, 
where  the  plastic  surgeon,  dental  sur- 
geon, orthodontist,  prosthodontist, 
speech  pathologist,  psychiatrist,  psychol- 
ogist, pediatrician,  otologist  and  social 
service  worker  cooperate  in  the  complete 
care  of  these  patients. 


Under  this  program  of  comprehensive 
care,  a  long  range  program  of  surgery, 
treatment  and  therapy  extending  from 
birth  into  late  adolescense  is  carried  for- 
ward for  the  cleft  lip  and  cleft  palate 
patient.  The  clinic  provides  testing  pro- 
cedures and  corrective  services  to  help 
overcome  poor  articulation  and  nasality, 
which  include  exercises  for  the  produc- 
tion of  sounds,  as  well  as  audiometric 
testing  for  hearing  loss.  Instruction  is 
given  to  parents  so  that  they  may  help 
the  child  at  home. 

Although  the  cleft  palate  speech  clinic 
has  shown  great  strides  forward  in  the 
treatment  of  these  patients,  this  does  not 
constitute  the  desired  ultimate  aim  —  to 
achieve  normal  speech,  unnoticeable 
facial  deformity  and  good  dentition,  for 
children  handicapped  by  harelip  and 
cleft  palate,  which  occurs  once  in  every 
700  normal  births.  To  further  this  ob- 
jective, constant  research  is  being  car- 
ried out  in  the  plastic  surgery  clinic. 
During  recent  years,  this  program  has 
been  supported,  in  part,  by  the  Vincent 
Astor  Foundation  and  the  New  York 
City  Association  for  Crippled  Children 
and  Adults. 
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isolated  sounds  are  taught  by- 
visual,  auditory,  and 
tactile  stimulation. 


At  The  New  York  Hospital  plastic  surgeons  perforin  operations  for  cleft 
lip  on  babies  iniinediately  after  birth.  At  the  age  of  18  months,  prior  to 
the  onset  of  speech,  surgical  closure  of  the  palate  is  performed.  At  the  age 
of  four,  the  child  is  ready  for  intensive  speech  training. 

It  is  of  interest  to  note  that  of  some  .517  patients  attending  the  cleft  palate 
speech  clinic  436  or  84  percent  achieved  normal  speech  after  surgical 
closure  of  the  palate  and  routine  speech  therapy.  However,  the  remaining 
81  patients  did  not  attain  normal  speech  and  further  specialized  surgery 
was  indicated.  This  rehabilitative  surgery,  a  technique  for  lengthening  the 
soft  palate  to  aid  the  faulty  structures  of  the  throat  in  the  enunciation  of 
sounds  and  combinations  of  consonants  and  vowels,  was  performed  on  these 
81  patients  and  64  were  brought  to  the  goal  of  normal  speech,  17  to 
intelligible  speech.  This  means  that  the  parents  of  a  newborn  baby  with  a 
serious  deformity  of  the  palate  can  now  be  told,  at  the  time  of  birth,  that 
the  infant  has  a  96.8  percent  chance  for  attainment  of  normal  speech. 
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PARENTS  HELP  AT  HOME 


Parents  are  instructed  in  daily  follow  up  exercises.  Here, 
tongue  position  is  carefully  studied  before  a  mirror  for 
the  production  of  specific  sounds. 


Digitized  by  tine  Internet  Arcliive 
in  2015 


littps://arcliive.org/details/record1955newy 


/,;■;.  (/{,\/A'<.  /(/  mm  i  t  i  iii:  iiki:  tin 

STRK.W  TllliOl  Gil  THE  MOVTII. 


SOUMUM,  A  VOWI-.L  WITH  CORRECT 
MOUTH  FORMATIOJS. 


Iiiitiiillly.  ihe  rle/t  palate  child  is  not  able 
lit  huiltl  up  air  pressure  in  lite  mouth  to 
proiluee  the  plosive  sounds  (such  as  the 
cimsniiaiits  k.  p  and  t)  —  hlotcing,  ton^ue^ 
mouth,  palate,  voice  and  relaxation  exer- 
cises aid  in  solving  these  problems. 


nnr  nnr.  o\  riii  ( iiii  n  <i  i\ti:rest 

1  he  correct  formatittit  of  sounds  is  a  slow  and  tedious  process  imaginative 

rhymes,  songs  and  games  help  make  the  lessons  fun. 


'ape  recordings  are  made  periodically  for  diagnosis  and  testing  of 
articulation  and  nasality.  These  live  records  show  stages  of  develop- 
ment and  progress  in  the  patient's  speech. 


Occupational  Therapy 

A     VITAL  TREATMENT 


R  ECENTLY.  wo  saw  an  amusing  cartoon 
in  another  puhliration.  It  shows  a  pa- 
tient in  hed,  weaving  on  a  hand  loom. 
All  around  her  bedside  were  items  she 
had  made  during  her  long  stay  in  the 
hospital  —  pottery,  woven  baskets,  rag 
rugs,  paintings,  embroidered  slippers,  a 
patch  quilt.  Two  nurses  are  standing 
near  the  bed  and  one  is  saying  to  the 
other:  "Occupational  Therapy,  you 
know.  They  say  she's  even  made  a 
yacht." 

Bring  a  smile  to  your  lips?  Well,  it 
did  to  ours,  too.  We  showed  the  cartoon 
to  Mrs.  Claire  Glasser,  head  of  Occupa- 
tional Therapy  in  Medicine,  Surgery  and 
Woman's  Clinic.  She  chuckled,  too,  but 
then  proceeded  to  take  your  reporter  on 
a  tour  of  her  18th  floor  workshop  to 
show  her  how  different  is  the  actual  ap- 
proach to  O.T.  at  The  New  York  Hospital. 

"A  patient  just  doesn't  come  up  to  the 
18th  floor  and  announce:  "I'd  like  to 
make  a  stuffed  dog.  It's  a  birthday  pres- 
ent for  my  grandchild."  Mrs.  Glasser 
explains.  "Perhaps  the  patient  is  con- 
valescing from  a  broken  ankle.  It's  her 
ankle  muscles  that  need  a  workout,  not 
her  fingers.  So  instead,  we  suggest  a 
doll's  dress  and  put  her  to  work  at  an 
old-fashioned  sewing  machine  with  a 
treadle  so  that  her  ankle  gets  some 
exercise." 

In  other  words.  Occupational  Therapy 
is  treatment  aimed  at  attacking  specific 
problems  resulting  from  disease  or  in- 
jury. When  a  doctor  prescribes  O.T.  for 
his  patient,  he  writes  his  orders  on  a 
special  prescription  form,  checking  the 
treatment  aim  desired  for  the  individual 


I)atient.  Sometimes  the  doctor  orders 
O.T.  to  help  the  patieiit  attain  maximum 
physical  function  by  improving  motion 
in  the  joints,  muscle  strength,  coordina- 
tion, general  physical  tolerance  and  ac- 
tivities of  actual  daily  living.  The  depart- 
ment's work  in  this  functional  activitv 
program  has  grown  from  two  per  cent 
to  45  per  cent  in  the  last  few  years 
Other  times,  the  doctor  prescribes  O.T. 
as  a  therapeutic  activity  to  aid  the  pa- 
tient in  adjusting  to  hospitalization,  to 
encourage  him  to  socialize  with  other 
patients,  or  to  develop  interests  and  hob- 
bies he  can  continue  at  home. 

Mrs.  Glasser  lead  your  reporter  around 
the  shop,  explaining  the  whys  and  where- 
fores of  every  tool  and  piece  of  equip- 
ment. 

In  one  corner,  a  patient  was  operating 
a  quadriceps  loom  as  a  pre-crutch  walk- 
ing exercise:  the  pattern  of  motion  used 
in  operating  this  loom  is  the  same  as 
that  used  in  the  crutch  walking  gait. 
There  are  all  sorts  of  looms  in  the 
workshop,  each  especially  selected  to 
strengthen  a  different  group  of  muscles 
—  in  the  shoulders,  forearm  and  knees. 

As  we  continued  on  our  fascinating 
explorations  in  the  workshop,  Mrs.  Glas- 
ser explained  the  reasons  for  using  vari- 
ous tools.  Planes  and  saws,  for  example, 
strengthen  the  shoulders  and  elbow,  and 
a  hammer  is  excellent  for  the  wrist. 

The  woman  sitting  at  the  table  punch- 
ing lacing  holes  in  a  leather  purse  was 
strengthening  her  grasp;  the  actual  lac- 
ing would  give  her  arm  exercise  as  well. 
A  man  sitting  at  the  same  table  weaving 
(Continued  on  page  14) 
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New  Psychiairir  Oiil -Paticiil  DopartiuenI 

WESTCHESTER  DIVISION 


A  CII'T  of  securities  valued  al  S.'iOO.OOO 
was  ipceutlv  f^iven  lo  The  New  York 
Hospital -  - WCslcliesler  Division  l»v  Mr. 
Jolin  I).  Kockcleller.  Jr..  to  establish  a 
|is\  cliialric  out-patient  department  at  the 
W  estchester  l)i\  isioii  in  White  Plains, 
New  York. 

This  generous  eontrihution  will  make 
it  possible  for  the  Hospital  to  expand  its 
direct  service  to  patients  and  its  function 
as  a  training:  center  for  psvchiatrv.  It 
w  ill  greatly  expand  the  Hospital  s  serv- 
ices to  the  community  and  through  this 
service  will  become  a  more  dynamic  part 
of  community  life.  It  will  also  give  phy- 
sicians in  training  a  better  grasp  of  com- 
munity need  in  mental  health  and  a  bet- 
ter understanding  of  the  psychiatrist's 
role  in  mental  hygiene,  the  maintenance 
of  mental  health  and  the  prevention  of 
mental  disorders. 

The  work  of  the  psychiatric  out- 
patient department  will  be  carried  out 
under  the  direction  of  Dr.  James  H. 
Wall.  Medical  Director  of  The  New  York 
Hospital  —  W  estchester  Division. 


The  clinic  which  is  |)lanne(l  along  the 
niosl  MKMlern  lines  of  construction  and 
operation  will  be  erected  on  the  groimds 
of  the  Westchester  Division,  separate 
from  the  existing  hospital  buildings. 
Construction  will  start  in  late  fall  1955. 
The  tiew  building  will  house  the  psy- 
chiatric out-patient  department  and  will 
provide  treatment  for  children  and 
adults  whose  nervous  and  emotional  dis- 
orders necessitate  psychiatric  help  but 
do  not  require  long  hospitalization. 

Since  its  inception  in  1771.  The  New 
York  Hospital  has  recognized  the  special 
needs  of  patients  suffering  from  mental 
and  emotional  disorders.  In  1P)94  Bloom- 
ingdale  Hospital,  now  known  as  The 
New'  York  Hosjjital  —  Westchester  Di- 
vision moved  to  White  Plains.  New  York 
where  it  has  served  with  great  distinc- 
tion as  a  training  center.  It  is  maintained 
by  its  own  budget  and  operates  under  a 
standing  committee  of  The  Board  of 
Governors  of  The  Society  of  The  New- 
York  Hospital.  Edward  W.  Bourne. 
Chairman. 
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As  YOU  read  your  daily  newspapers, 
browse  through  national  magazines, 
watch  television  and  listen  to  the  radio, 
you  surely  have  noticed  the  increased 
space  and  time  allocated  to  subjects  of 
a  medical  nature  —  be  it  research  proj- 
ects in  their  embryonic  stages,  recent 
noteworthy  discoveries,  the  promotion 
of  medical  education  or  explanations  of 
the  so-called  "popular"  illnesses. 

We  at  The  New  York  Hospital-Cornell 
Medical  Center  have  played  an  impor- 
tant part  in  cooperating  with  the  press 
and  with  local  and  national  health  agen- 
cies in  the  hopes  that  the  general  public 
will  have  access  to  not  only  the  latest 
but  the  most  accurate  information. 

We  have  assisted  in  the  planning, 
preparation  and  picture  taking  of  the 
following  motion  pictures:  "Research  in 
Muscular  Dystrophy"  for  The  Muscular 
Dystrophy  Associations  of  America,  Inc.. 
"Birth  of  a  Baby"  for  the  Maternity 
Center  Association:  "Danger  At  The 
Source,"  a  documentary  sound  film  on 
medical  education  in  the  United  States 
by  Twentieth  Century-Fox  Films  for  the 


National  Fund  for  Medical  Education: 
and  "The  Greater  Reward."  a  film  about 
hospital  volunteers  for  the  I  nited  Hos- 
pital Fund. 

Our  television  contributions  have  in- 
cluded: pictures  supplied  to  The  Con- 
necticut Hospital  Association  for  use  on 
a  program  called  "Hospitals  Are  Peo- 
ple": and  two  of  our  research  teams 
performing  on-the-spot  experiments  for 
"Horizons."  Ciba  Pharmaceutical  Prod- 
ucts' documentary  program.  The  sub- 
jects treated  were  "Research  In  Blood 
Diseases  of  Children"  and  "Cardiac 
Catheterization."  Bv  the  end  of  Septem- 
ber. 1955.  The  New  York  Hospital  will 
have  appeared  twice  on  the  TV  programs 
of  the  Associated  Hospital  Service  of 
New  York,  which  feature  phases  of  hos- 
pital life  which  the  general  public  rarely 
sees. 

Among  the  numerous  newspaper  and 
magazine  articles  centered  on  The  New 
York  Hospital-Cornell  Medical  Center"? 
activities  have  been:  "Physicians-ln 
Training"  for  the  Pfizer  Spectrum  of 
Pfizer  Laboratories  which  is  included 
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uilli  copio  of  llic  Jdimiiil  of  llic  Aiiicii- 
caii  Medical  Associalion :  "■'riic  IVliiscular 
|)\ siropliics.  also  for  llic  IMl/cr  Spoc- 
tnmi;  "Tlic  JVlcdiciiic  Men  Acccj)!  Our 
Jloaliiij;,  '  ("llorls  lo  slainj)  out  liilx'rcii- 
losis  amoii<>;  llic  Navajos,  whicli  ap- 
peared in  llie  New  York  World-Telegraiii 
and  Sun;  "  Tlieyre  Saving  IJves  In 
Navajo-Land"  in  The  Saturday  Evening 
Post;  '"Young  Man  in  White,"  a  day  in 
the  hfe  of  a  typical  Surgical  Intern  writ- 
ten for  Ihe  Readers"  Digest  by  Quentin 
Ke)nolds;  and  "How  to  Avoid  Sudden 
Death,"  Automotive  Crash  Injury  Re- 
search, in  The  Saturday  Evening  Post. 

A  pictorial  brochure  entitled  "The 
Medical  School  — What  It  Means  To 
Your  Business '  was  prepared  for  the 
National  Fund  for  Medical  Education. 

Photographs  of  the  Hospital  were 
sent:  to  the  European  Trade  Fairs  in 
France  and  Italy;  to  the  Convention  and 
Visitors  Bureau  of  New  York  City  for 
use  in  a  brochure  for  their  campaign  to 


bring  ihe  !%<!  meeting  of  tin;  Americ'aii 
Acadenn  of  (General  I'raclicc  to  New 
^  (ir  k  CilN  ;  Id  the  Departtnent  of  the  Air 
I'orce  lo  lie  in(  (ir])orate(l  in  a  display  of 
outstanding  hospitals;  an»l  lo  the  Uni- 
versity of  Chicago  to  be  copied  in  a 
mural  for  their  new  medical  science 
building. 

We  have  outlined  here  sojiie  of  the 
many  requests  for  stories,  television  ma- 
terial and  pictures  received  and  executed 
in  the  Hospital  during  the  past  year 
which  we  think  will  be  of  interest  to  you. 
The  trend  seems  to  be  toward  more  and 
more  of  this  type  of  request.  However, 
in  a  great  many  instances,  we  cannot 
cooperate  with  writers  and  agencies 
seeking  information  for  various  projects 
as  their  plans  for  use  of  the  material  are 
primarily  of  a  commercial  nature  and  do 
not  conform  to  the  policies  of  the  Hos- 
pital. We  adhere  strictly  to  programs  of 
an  educational  or  documentary  exposition 
of  the  work  of  The  New  York  Hospital- 
Cornell  Medical  Center. 

UNITED  HOSPITAL  FUND  CAMPAIGN 

October  and  November  have  been  des- 
ignated as  the  1955  United  Hospital 
I'und  campaign  months. 

Every  gift  made  through  The  New 
York  Hospital  campaign  teams  (work- 
ing for  the  Fund)  brings  a  direct  benefit 
to  The  New  York  Hospital,  according 
to  the  Distribution  Formula  used  by  the 
United  Hospital  Fund  for  its  member 
hospitals. 

If  you  plan  to  contribute  to  the  United 
Hospital  Fund  this  year,  won't  you  give 
through  The  New  York  Hospital? 

COVER  PICTURE 

The  complexity  of  problems  associated 
with  children  born  with  cleft  lip  or  palate 
are  organic  and  functional  —  «  complete 
physical  examination  is  the  first  step 
toward  habilitation. 


If  von  know  of  someone  who 
would  like  to  become  a  member  of 
The  Society  of  the  New  \ork  Hos- 
pital, wont  you  nominate  such  a 
person?  Nominations  may  be  sent 
to  the  Secretary  of  the  Board  of 
Governors.  In  accordance  with  our 
184-year-old  custom,  a  newly  elect- 
ed member  is  asked  to  contribute 
$40.00.  (This  is  the  original  re- 
quirement of  eight  English  pounds 
sterling  as  converted  into  United 
States  currency.)  Annually  there- 
after a  member  is  reminded  of  his 
gift  anniversary  and  may  contrib- 
ute $40.00,  or  more,  or  less,  as  he 
prefers. 
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.4  patient  cuts  a  hlork  of  itood  iisiiifi  the  bicycle  jigsaw  under  the  super- 
vision of  Mrs.  Claire  Glasser.  The  bicycle  jigsaw  provides  excellent 
exercise  for  increasing  the  motion  of  hip  and  knee. 


(Continued  jrotn  page  10) 

a  basket  was  doinji  that  work  for  finger 

exercise. 

"But  what  about  the  patients  who  are 
just  not  interested  in  making  things,?" 
we  asked. 

"They  play  games,"  repHed  Mrs.  Glas- 
ser and  she  showed  us  the  O.T.  way  to 
play  checkers  and  solitaire.  There  was  a 
checker  board  hung  on  one  wall,  with  a 
place  for  pegs  instead  of  counters.  She 
demonstrated  how  raising  the  arms  to 
put  pegs  in  the  holes  is  good  shoulder 
exercise  and  offers  fine  practice  in  finger 
coordination.  Patients  play  solitaire 
against  the  wall  using  a  cloth  card  rack 


with  52  individual  card  pockets,  adjust- 
al)le  to  various  heights:  this  strengthens 
arm  and  shoulder  muscles. 

But  the  most  challenging  and  reward- 
ing part  of  her  program.  Mrs.  Glasser 
feels,  is  the  self-care  program  for  the 
patient  with  the  permanent  disability. 
Teaching  the  person  who  has  the  use  of 
only  one  arm,  for  instance,  to  button  his 
garments,  tie  shoelaces,  cut  meat,  butter 
bread,  to  wind  a  wristwatch  or  strike  a 
match  is  most  gratifying. 

The  O.T.  workshop  is  open  every 
weekday  for  ambulatory  and  wheelchair 
patients.  Bedside  treatment  is  provided 
to  patients  who  are  unable  to  come  to 
the  workshop. 


14 


184  YEARS  AGO 

At  a  luoctiiifi  of  the  (/ovcriiors  of  the  New  York  llnspilal  held  at 
Brocks  TaviMii  on  Wednesday  the  l.'Uli  of  Novrinlx-r  1771. 

The  (]oiiiiiiill('(>  who  were  appointed  lo  prepare  a  letter  to  the 
Merchants  in  Great  Britain  Ireland  in  behalf  of  the  Hospital, 
laid  a  draft  of  the  same  before  the  Board  which  was  read  in  the 
Words  following: 

Sir 

The  siliialioii  of  this  City  in  the  Center  of  the  Colonys  has 
drawn  a  great  number  of  poor  people  to  it  from  Britain  &  Ireland 
as  well  as  from  other  parts  of  Europe. 

Although  many  are  supported  in  the  Poor  House  at  a  heavy 
expence  to  this  City,  the  Indigent  Sick  are  still  destitute  of  sufficient 
relief.  A  Benevolent  plan  has  been  proposed  to  mitigate  the  dis- 
tress of  sickness  and  poverty,  and  a  Royal  Charter  has  formed  a 
Corporation  for  erecting  a  publick  Hospital  in  this  City  for  the 
reception  of  poor  sick  people  of  every  Country  and  Denomination, 
a  copy  of  which  ive  transmit  you  with  this. 

The  Inhabitants  of  this  City  have  made  a  very  generous  Sub- 
scription for  this  Charity  which  the  above  expectation  is  not  ade- 
quate to  the  expence  which  must  necessarily  arise  in  the  execution 
of  our  Charitable  plan. 

The  Governors  of  the  intended  Hospital  find  themselves  under 
a  necessity  of  applying  to  their  F riends  in  Great  Britain  &  Ireland 
and  beg  leave  to  request  that  You  may  extend  your  beneficence  to 
this  necessary  tho  distant  Charity,  and  use  Your  influence  with 
Your  friends  to  the  same  good  purpose  which  We  doubt  not  ivill 
enable  us  to  carry  the  plan  for  the  relief  of  the  distressed  into 
execution. 

Mr.  Peter  Van  Brugh  Livingston  is  our  present  Treasurer,  and 
such  as  are  willing  to  promote  this  Charitable  Institution,  are 
desired  to  transmit  their  Benefactions  to  him;  And  as  some  may 
incline  to  give  by  ivay  of  Legacy,  it  may  perhaps  be  of  use  to  in- 
form them,  that  an  immediate  Devise  to  the  Corporation  by  their 
Corporate  Name,  will  have  its  effect,  there  being  no  Law  in  this 
Colony  in  the  nature  of  the  Statutes  of  Mortmain  to  defeat  their 
benevolent  Intentions. 

We  are  with  esteem 
13th  Nov.  1771.  John  Watts,  President 

New  York  the  Andrew  Elliot,  V.  President 
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